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4 5 Fullnameofcontibutor  [Joutokstate PAC (D#.________ - 4| 7 Amountof | 8 in-kind contribution
A/, M \ € contribution ($) I description (if applicable)
. 73 -
, (0/05 Bbci?ntnbutora ress; City; Statev Zspag:;‘;w ﬁ / GD O-D:
O I
l
= “@mo \LeNas 70 2T |
9 Principal occupation (Optional) 10 Employer (Optional)
Date Full name of contributor (O out-ot-stats PAC (1D#: Sl ¢ Amountor T In-kind contribution
L_l / "\ P 6 k h W ‘contribution ($) I description (if appticable)
ﬂe Contributor i Cty, S Zip Code ¢ oo |
13| Az Oalland R (6.5
“ow frdone Teyas 76940 |
Principal occupation (Opuonal) Employer (Optional)
Date Full name qf contributog [0 out-of-state PAC (1D#: ) m:;:f(s) I P e;m?gncz?:xmle)
o wel Guzmon. |
/ b/ Contribut dress; City; State; leCode / Jb
83| P ’éw gleod '
Ao ,T‘-QALQ s (£56¢
Principal occupation (Opbona!) Employer (Optional)
. T " o lin i | conmviad’r | oo
...... - . l
/ Contnbutoraddms Ciy. State; Z|pCode $ .
%5 /946 L, Po /60,
Ayﬁwo , uég 7856 7 1
Pnnclpal occupation (Ophond) L Employer(Oohonal)
Date j.m'ame of contributor out-o(- PAC (10#: | Amountor | In~kind contribution
,/-7/ * contribution ($) I anvcri;:Z (if appﬁcab;o/)
/ C : | HIAra s
/%3 5L D e s""/z;“;i‘” WA | Eipenss
*f W et 0, [eyas 7623/ :

Principal occupation (Opﬁonal)

Employer (Optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycled paper

Revised 04/03/2000



Texas Ethics Commission
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‘ Austin, Texas 78711-2070° "

(512)463-5800

1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The InstRUcTION Guice explains how to complete this form.

03 APR 25 A B30 rerscncer

2 FILERNAME J}\h *wl'( WQ(S

3 ACCOUNT # (Ethics Commission flecs)

%/%

5 Payee name

6 Payee address

Aﬂ‘ﬁa JEhf)

.S, tostz! Servce

City; Stale Zip Code

Saion devs

%ﬁ)’ﬂ() 7/‘5¢(ZS TEY

7

P97/,°

Amount
(3)

8 Purposas or payment (See instructions regarding type of |n‘ormauon

*» Completa if direct axpanditure to benefit C/OH «

T,

//”I

53
Jrn

..............

f¢qs ¥ 550

requi Candidate / Ofﬂccholdcr name Office sought Office heid
IS
05%/&@@ v
Date Amount

e v

si,lﬁ,ﬂa"

%

Purpose of payment (See inatructions regarding type of information

22)7 /c%ﬂ A’

«» Completa if diract expenditure to benefit C/OH o

Candidates / Officehoider name

Office sought

Office heid

Date

3/7;3

SAn

Payee address; . State; Zip Code

..........................................

/6319 John 5(2anp/w5

0, [edas

T7E/¢

?‘&/, 77

required.)

Purpose of payment (See mstrucuona rogardlng type of information

«s Complete if direct expanditure 1o benefit C/OH «

Candidate / Officaholder name

Office sought

Office heid

............................................

Payeo aqdmu

?3(

Clty State; Zip Code

Hac/(uo ext A

e, Tevas 74563

#0,5?

Amount
%)

required.)

Purpose of paymaent (See instructions regarding type of information

M I/d/séf

« Complete if diract expenditure to benefit C/OH

Candidate / Officehcider name

Offics sought

Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycied paper

Revised 04/04/2000



Texas Ethics Commission  P.O.Box 12070 ' Austin.-Texas'78711-2070° = ' (512)463-5800 1-800-325-8506

POLITICAL EXPENDITURES - O%Lgm%%mmo SCHEDULE F
¢ ciTyY CLERK

The InsTrucrion Guioe explains how to complete this form. . 20“3 APR :25 T mo F:

2 FILERNAME A : 3 ACCOUNT # (Ethics Commission Ners)
:X h N f—l) V\OOWS

4 Date 5 ayee name . 7 Amount

/X/ ...... bek W Luglass R
% /

5
6 Zfe%ee,}//’)cw State; Zip 375‘ C
I P Aedon g/,m( 0&[619 e

8 Purpose of payment (See instructions ragardmg tybe of information += Complets if direct expendilure to benefit C/OH «
required.) Candidate / Olﬂcnholdor name Office sought Office heid
"
Date Payee name Amount

L/ Ddd/ eJ@lo oo g ) D
%%j S Wt 1 550.
Som N\ﬂxiot [ewas 16963

Purpose of payment (Sea instructions reoardlno type of information + Complets if direct expenditure to benefit C/OH «
required.) c-ndmu / Officehoider name Office sought Office heid

0 Gl d/y\ 5( gﬂé
| Date ayi:ze P &r\ A{\:l‘_m\ LD Anzcsx).mt

............................................

Ly Payee a City; State; ZipCode @
)% .0 %4%@ /7/'
S A‘m V6] [‘T:&\LQ5 7&%?)

Purpose of payment (See instructions regarding type bf information » Complete if direct expenditure to benefit C/OH <
required. ) Candidate / Officehoider name Office sought Office held

W 5@\“)10‘65

7/ . P:E ....... W{t“ IR IREIRIRIERTRTIRRTORY 4 /@m@
2 03 A¥3/ 1’) //s%mv )
nn o, teyas 78 97

Purpose of payment (See instructions regarding two of information «« Complete if direct expenditure lo benafit C/OH ~
required.)

E { oot oo R

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper Revised 04/04/2000



Texas Ethics Commission P.O.Box 12070

' Austin, Texas'78711-2070° %'

(512)463-5800

1-800-325-8506
POLITICAL EXPENDITURES ;}ag%\‘}'g%mmo SCHEDULE F

7
The Instrucnon Guioe explains how to complete this form. 7.““3 A?R 25 |\ i 1 Total pages Schedule F:

Dohn B Sowdes
Mt Plercast Baphct Uureh]’

6 Payee addrass; City, State; ZipCode

(039 Nays
o D(\f\"\’GY\LD \TQ\DCL$ 789\199\

2 FILERNAME 3 ACCOUNT # (Ethics Commission Ners)

Amount
®

445’5‘9

8 Purpose of payment (See instructions regarding type of information +» Completa if direct expanditure to benefit C/OH -
required.) Candidats / Oﬂk:.holdor name Office sought Offica heid
] (A
%/m [S &}/ . Yyt
Date Amount

T

Payesaddress, Gy, State pCode
/ V '&

0 57%///
3/ Erl) Teyzs [f53<

Purpose of payment (See instructions regarding h/pe of information

Vevospaper Ad
A A_/O‘/‘?//D

.........................................

wghn [SH Mﬂd/w

.......................

s« Complete if direct expenditure to benefit C/IOH

Candidate / Officehcider name Office sought Office heid

Date

%/a )

Payee address;

K2 ©-

City; State; ZipCode

Noclt bexr

o Prndoni

2
0 Tevas 75503

Purpose of payment (See instructions regarding type of information

« Complete if direct expaenditure to benefit C/OH

Candidate / Officeholder name

Office sougiht

Office heid

Payoeaqdrm ‘Chy: State; ZipCode

ZTM) 7T 5/5&3

()

03 | 4830 Fi Norston SF
/ ¥ /}Mlﬂwol Teta,

g;km{/ﬂ'f/ g//h%ﬁ(j

.................................

W cadea

%W 32

Armount
$)

Purpose of payment (See instructions mgardlng’ type of information
required.)

Falm Cad

« Complete if diract expanditure to benefit C/OH -

Candidate / Officehaider name

Office sought

Offica heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on re

cycled paper

Revised 04/04/2000



Texas Ethics Commission  P.0.Box 12070 ' Austin. Texas 78711-2070°

(512)463-5800  1-800-325-8506

POLITICAL EXPENDITURES | Racewen Jiono SCHEDULE F

The InsTRucTion Guioe explains how to complete this form. : m\}} M’RZS A“Tﬂte‘s Schedule F:

2 FILERNAME \-\ ()»\r\ \:&- wﬁ

3 ACCOUNT # (Ethics Commission flecs)

Date 5 Payee name

3 Va1 (’ DCﬁ ................
/9% i g

955 E. Basse.. .
%Mﬁmw\TﬂLas ’ZS’&OT

7 Amount
($)

e '34‘49,

H AN wn@wj
%pw%mo.'i—%@s '75/ 363

8 Purpose of payment (See instructions regarding type ‘of information +» Complete if direct axpenditure lo benafit C/OH -
required.) Candidats / Ofm:-ho!dor name Office sought Offica heid
.y
J v
dﬁp hone_ ‘
Date Payee name Amount

%

.......... f750,<?/"

uired.)

/{rﬁ"mc\

Purpose of payment (See instructions regarding tpr of information » Complets if direct expenditure to benefit C/OH
C-ndldato 1 Officehoider name COffice sought Office heid

}/ ' Pa;eeaddfess City: State; ZipCode
7/&3 I Oernprecz e

Son florio, Tasas 78340

Amount
(€]

[00.?

uired.)

m’mﬂ/ovu -

Purpose of payment (See instructions regarding type of information « Compiete if direct expanditure to benefit C/OH »
Candidate / Officeholder name Office sought Office heid

Date fayee name Amount
7 ®)
Payes agdress; ... 'Chy; State; ZipCode
“v
Purpose of payment (See instructions regarding type of information + Complete if direct expanditure to benafit C/OH
required.) Candidate / Officahoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

ﬁ Printed on recycled paper

Revised 04/04/2000



